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FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 



FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 



[FAMILY NAME 

Attardo 



r STREET 

2740, rue Prudentiel 



POST OFFICE 
ADDRESS 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

Zacharie 

CITY 

Laval 

STREET 

3202, Honore d e Balzac 

FAMILY NAME 

Rej 

CITY 

Montreal 

STREET 

2150, me MacUy^^PPjJ^ 

FAMILY NAME 

Lavallee 
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POST OFFICE 
ADDRESS 
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POST OFFICE 
ADDRESS 
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FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 



CITY 

Mille-lsles 

STREET 

28, Chemin Scraire 

FAMILY NAME 

Vaillancourt 

CITY 

Mascouche 

STREET 

2869, Desportes 

FAMILY NAME 

Denis 

CITY 

Montreal 

STREET 

72 50, bc^Goui^ 

FAMILY NAME 

Levesque^ 

CITY 

Mirabel 

STREET 

8290, du Labour 



[ FIRST GIVEN NAME 

| Giorgio 
H^te^f^^ 

Quebec 
[city 

Laval 

["first given name 
1 Boulos 

P^atTo!^^^ 
1 Quebec 
[crrY^ 
Laval 

[FIRST GIVEN NAMb 

1 Rabindra 

Quebec 
[city 

I Montreal 

[ FIRST GIVEN NAME 

1 Jean-Francois 
b^R^E^ 
1 Quebec 

("CITY^ 

Mille-lsles 



FIRST GIVEN NAME 

Louis 

[^ToIr^R^^ 
Quebec 
[city 
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I FIRST GIVEN NAME 
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Quebec 

TciTY 

1 Montreal 

| FIRST GIVEN NAME 

| Sophie 

[^aTe^r^e^ 
Quebec 
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I Mirabel 
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COUNTRY OFCmZbNSHU' 

Canada 
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H7K 3M1 Quebec, Canada 

SECOND GIVEN NAME 
"COUNTRY OF CITIZENSHIP 

Canada 

H7P 5Y3 Quebec, Canada^ 

"SECOND GIVEN NAME 
f^SuOTKY OF CITIZENSHIP 

i Canada 

,H3G2M2 Quebec, Canada 
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i J0R 1A0 Quebec, Canada 
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COUNTRY OF CITIZENSHIP 

Canada 
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POST OFFICE I STREET 





ADDRESS 






FULLNAME 


FAMILY NAME 






OF INVENTOR 
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POST OFFICE 
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POST OFFlCb 


1 STREET 
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| FIRST GIVEN NAME 
I STATE OR FOREIGN COUNTRY 

IcrrY 

1 FIRST GIVEN NAME 
[ STATE OR FOREIGN COUNTRY 

fciTY 

[FIRST GIVEN NAME 
[ STATE OR FOREIGN COUNTRY 
I CITY 

[FIRST GIVEN NAME 
| STATE OR FOREIGN COUNTRY 
\ CITY 

| FIRST GIVEN NAME 
I STATE OR FOREIGN COUNTRY 
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COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 



SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 
"STATE & ZIP CODE/COUNTRTf 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 
"STATE & ZIP CODE/COUN iKi 

SECOND GIVEN NAME 
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"STATE & ZIP CODE/COUNTkr 
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(Includes Reference to PCT International Apphcatioj 



tiorial App 



NT APPLICATION AND POWER O* 
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ATTORNEY'S DOCKET 
NUMBER 

PHARMA 123 



As a below named inventor, I hereby declare that: 
My residence, post office address and citizei 

I believe I am the original, first and sole invert 
plural names are listed below) of the subject mattel 

DIOXOLANE ANALOGS FOR IMPROVED INTER-CELLULAR DELIVERY 
- the specification of which (check only one item below): 
□ is attached hereto. 

was filed as United States application 



next to my name. 

is listed below) or an original, first and joint inventor (if 
Sled and for which a patent is sought on the invention entitled: 



El 



Serial No. 



nn Ortoher 15, 2001 

and was amended 

on (if applicable). 

□ was filed as PCT international application 
Number „ — 



on . 



and was amended under PCT Article 19 



on 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

application^) and of my foreign " l^e ",n5 Sales of America listed below and nave also ,denl.fied 

application's) designating at least one »»^„^™1"JJ^ „ „„ pep iaernational application^ designating at least 

application(s) of which priority is claimed: 



— » ^ -™ ■ ■ *™ FOREIGN /FC1 APPL^HONW AND ANY! PRIORI! . CL^^^ ^ 



COUNTRY 
(if PCT, indicate "PCT") 



United States 
United States 



APPLICATION NUMBER 

60/288,424 
60/239,885 



DATE OF FILING 
(day, mont h, year) 

May 4, 2001 
October 13, 2000 



PRIORITY CLAIMED 
UNDER 35 USC 119 



J3 

□ 



YES 
YES 



YES 
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"E^^eclaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



attorney's docket number 

PHARMA 123 



FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 



POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 

RESIDENCE & 
CITIZENSHIP 



FAMILY NAME 

Attardo 

CITY 

Laval 



FIRST GIVEN NAME 

Giorgio 

STATE OR FOREIGN COUNTRY 

Quebec 



STREET 

2740, rue Prudentiel 

FAMILY NAME 

Zacharie 

CITY 

Laval 

STREET 

3202, Honore de Balzac 

FAMILY NAME 

Rej 

CITY 

Montreal 



POST OFFICE | STREET 

address 2150, rue Mackay, App. HOS 

FULL NAME FAMILY NAME 

of inventor Lavallee 



RESIDENCE & 
CITIZENSHIP 

POST OFFICE 
ADDRESS 

FULL NAME 
OF INVENTOR 



2 1 




0 j 


RESIDENCE & 


5 


CITIZENSHIP 




POST OFFICE 




ADDRESS 




FULL NAME 




OF INVENTOR 


2 




0 


RESIDENCE & 


6 


CITIZENSHIP 




1 POST OFFICE 




ADDRESS 




FULL NAME 




OF INVENTOR 


2 




0 


RESIDENCE & 


7 


CITIZENSHIP 




1 POST OFFICE 




ADDRESS 



CITY 

Mille-Isles 

STREET 

28, Chemin Scraire 

FAMILY NAME 

Vaillancourt 



STREET 

2869, Desportes 



| CITY 

Mon 

| STREET 

| 7250, boul. Gouin est, App. 06 

i FAMILY NAME 

| Levesque 

| CITY 

Mirabel 
[street 
8290, du Labour 



CITY 

Laval 

FIRST GIVEN NAME 

Boulos 

STATE OR FOREIGN COUNTRY 

Quebec 

CITY 

Laval 

FIRST GIVEN NAME 

Rabindra 

STATE OR FOREIGN COUNTRY 

Quebec 

CITY 

Montreal 

FIRST GIVEN NAME 

Jean-Francois 

STATE OR FOREIGN COUNTRY 

Quebec 

CITY 

Mille-Isles 

FIRST GIVEN NAME 

Louis 

STATE OR FOREIGN COUNTRY 

Quebec 

CITY 

Mascouche 

FIRST GIVEN NAME 

Real 

STATE OR FOREIGN COUNTRY 

Quebec 

CITY 

Montreal 

FIRST GIVEN NAME 

Sophie 

STATE OR FOREIGN COUNTRY 

Quebec 

CITY 

Mirabel 



SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 

Canada 



STATE & ZIP CODE/COUNTRY 

H7K 3M1 Quebec, Canada 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 

Canada 

j STATE & ZIP CODE/COUNTRY 

H7P 5Y3 Quebec, Canada 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 

Canada 

STATE & ZIP CODE/COUNTRY 

H3G 2M2 Quebec, Canada 

I SECOND GIVEN NAME 
I COUNTRY OF CITIZENSHIP 

i Canada 

STATE & ZIP CODE/COUNTRY 

J0R 1A0 Quebec, Canada 

SECOND GIVEN NAME 



COUNTRY OF CITIZENSHIP 

Canada 

STATE & ZIP CODE/COUNTRY 

J7K 38J Quebec, Canada 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 

Canada 

| STATE & ZIP CODE/COUNTRY 

HIE 1A3, Quebec, Canada 

I SECOND GIVEN NAME 
, COUNTRY OF CITIZENSHIP 

, Canada 

STATE & ZIP CODE/COUNTRY 

J7N 1V3, Quebec, Canada 
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^btoed Declaration for Paten. Application and Power of Attorney (Connnned) 

(includes Reference to PCT International Applications) 



FULL NAME | FAMILY NAME 
OF INVENTOR 



RESIDENCE & 
CITIZENSHIP 



CITY 



POST OFFICE J STREET 
ADDRESS 

FULL NAME | FAMILY NAME 
OF INVENTOR 

0 RESIDENCE & CITY 



CITIZENSHIP 

POST OFFICE 
ADDRESS 



STREET 



FULL NAME | FAMILY NAME 

OF INVENTOR 

11 | RESIDENCE & ' CITY 
CITIZENSHIP 

POST OFFICE I STREET 
ADDRESS 

FULL NAME | FAMILY NAME 

OF INVENTOR 

1 [residence & I CITY 

CITIZENSHIP 

POST OFFICE I STREET 
ADDRESS 



FULL NAME | FAMILY NAME 
OF INVENTOR 

1 J RESIDENCE & | CITY 
CITIZENSHIP 

POST OFFICE [ STREET 
ADDRESS 



I FIRST GIVEN NAME 
| STATE OR FOREIGN COUNTRY 
| CITY 

[ FIRST GIVEN NAME 

STATE OR FOREIGN COUNTRY 
| CITY 

| FIRST GIVEN NAME 
| STATE OR FOREIGN COUNTRY 
i CITY 

| FIRST GIVEN NAME 
| STATE OR FOREIGN COUNTRY 
I CITY 

[ FIRST GIVEN NAME 
I STATE OR FOREIGN COUNTRY 
I CITY 



| attorney's docket number 

I PHARMA 123 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 
SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUNTRY 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUN IK* 

SECOND GIVEN NAME 
COUNTRY OF CITIZENSHIP 
STATE & ZIP CODE/COUN 1 R V 
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